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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OME Number: 32350076

Washington, D.C, 20549

Expires: [April 38,290&
— Estimated average burden
‘ FORMD hours per response 16.00

\\\\\\ \\\ \“\\“\\\ \“ \ \\ \ NOTICE OF SALE OF SECURITIES —SEGUSEONIY _
PURSUANT TO REGULATION D, |
08043274 SECTION 4(6), AND/OR DATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

"‘*"""i
BCN fnevyy Pacrtwners Fund 1 LLC

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [’ Rule 506 [] Section 4(6) [] ULOBLBE P F‘*r::—s:m
Type of Filing; E/Ncw Filing [T} Amendment TG

eaw s ) LY

A. BASIC IDENTIFICATION DATA PRl 7 30 fHitH
1. Enter the information requested about the issuer } v
Name of Issuer  ( ["] check if this is an amendment and name has changed, and indicate change ) uuasm%?\tg’n. LG
BN Enenpy Yartnens Fund 1 LLC

Address of Executive Offices | {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Z4S Parc M, 249 Flor - VewVork ,0Y [O161 212 - 617- 1363
Address of Principal Business Operations (Numbcr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Busingss PROCESSEE-
_Private  Enevay \nyestment Fund :SAPR 03 2008

Type of Business Organization .
O corporation [ limited partnership, already formed W other (please specify): L ¢ THOMSUN
[1 business trust [0 timited partaership, to be formed FlNANCIAL
Month Year

Actual or Estimated Date of Incorporation or Organization: [[ 1] [GT7) [ﬂ Actual [] Estimated
Jurisdiction of Incorporution or Organization: (Enter two-letter 11.5, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) g
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been tnade. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the approptiate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

[ol ol o B Nt t o W T N VoLl - .- . . .. - e . .. 1 e - . . 1 ~n




A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following;

&  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [[] Beneficial Owner [

Executive Officer

D Director

M General and/or
Managing Partner

Full Name {Last name first, if individual)

Beach , David

Business or Residence Address (Number and Street, City, State, Zip Code)

245 Pavle Aue, 24ih Clooy

MNewVork NY 10167

Check Box(es) that Apply: [J Promoter ' [J Beneficial Owner [} Executive Officer [] Director [[] General and/or
: Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer [] Director [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [} Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [7] Executive Officer [] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner [} Executive Officer (] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner  {7] Exccutive Officer [] Director [0 General andfor

Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and vse additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ooveiirninnnnn H a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 501‘9&)
Yes No
3. Does the offering permit joint ownership of 2 SINZIE UNMT .co.oevicocrcrcre e rrser s e e e w ||
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Beach, D avid
Business or Residence Address {Number and Street, City, State, Zip Code)
244 Varke Ave 24 Elap- . MNew Yor ke ' DY 01k
Name of Associated Broker or Dealer
Exvevson oty LL(
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) ..o s s e s [] All States

ALl [RAK] [AZ) [AR] [CA] €6} [ [[@E] B Fil [GaAl [EHY O]
o] Ox] [Oal [K5] [KY] DAl Mal (M MN DM M3
MT] [NE] [NV] B ] [©p] [oH] [0K] [GR] [PA)
R} [SC! [SD) [TN] 07 O [Mal WA Wyl [wWi) [WY] [BR]

Full Name (Last name first, if individual)

Heldav . Aavon

Business or Residence Address (Number and Street, City, State, Zip Code)

M5 Park A\r{‘, 24 e Clopvy o NP York @\)Y (0167

Name of Associated Broker or Dealer

£ mevson  Cagnuaty  LLL

States in Which Person Listed’Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdIvIidUual SLALES) ......ooviciiriceieeceiereers et sestesss s a s sar e e essa s essssreranssersaastsserrsastasnrans [ All Siates

Al fak] [aZ] [cal [col [€T] [DE] [bCl  {FL] Gal] [EO 0D
ol [N (Al [ks] [kY] [La] [ME] [MD]  [ma] M [MNj [MS] (MO
v} NHl [N M [NY] [NC [np] f[o”H] [ok] [oR] [kA]
[sC1 [Eod ] T 1 Al WAl Wyl [wi [wyl [PR]

Full Name (Last name first, if individual)

Blakley Vaar

Business or Residence Address (Number and Street, City, State, Zip Code}

D N, Keadwor Chester A, S a0« Kadwor, YA 140%7)

Name of Associated Broker or Dealer

Spouting Rock Heldiags LLC

States in Which Person Listed Has Solicited or Ihtends to Selicit Purchasers

(Check “All States” or check individual SIATES) cvireiiirr vt s er st es s aasr e s s ssnsansa st bans s s asansssenanesrmsanins [] All States
(AL] [AK] [AZ}] . [JAR] [CA} [Co) [CT] [DE] [BC] [FL] [GA] [H] [ID]
o] [ON1 [0 XS] [KY] CA] [™ME] [MD] [MA]  [v] 2 [MN] [MS] MO
MT] [NE] NV] [NH] 1d [NC] [ND] {CH] [OK] [OR] [PA]
[RI] [¢] [SD] [TN] [IX] O] v [va] WA WVl (Wil WYl [Pr]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DEDE ..o oo oo s £0,000,a0% 4

EQUILY <1veveerrimnnrsrsnrrirrsnsrssererssecrsesssssrassssasssssarastrarasseseassesasesestverssarssnsensassesssanassrsssesesmmenssassessasaressmasases $ 7.0 5 (Z

Convertible Securities (inCIUAING WAITANIS) ....ocecvireirrrercerieresincermesierrsessererassereressosesssascarsassssassmenss $
Partnership INIETESES .o.viiiciiierrisniretesentststrasesramtess e sss s e sse s s dsas b ersnaseonressrotaassensmonsisnanassrsaess $
Other (Specify ) et en ettt e e nr e s e nrar e b
TOBL . eveveeeeeeeeererssomseeeee e ss et 588 R e 50 $0

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUMED INVESIOTS «.cveceviiecireeieesierieresistiiessraestorirssesesssssnssasosssnensstsstsasstotassessesnssonsn b ¢
ey
INON=BCCTEUILEA INVESIOTS oottt e e eeee s cemaen s s s ses e brrnbbemstaesaetsmntbsesbbrare @’
7
Total (for filings under Rule 504 only) ..o /_ﬁ

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE SO Lo i et sre et ser e e cer vrn et hr e sran aerereeaere et s reren s renen
REUIALION A oo ittt s e see e ee e re et e ee e gt s an e etraetea b s st st s eanoae s n e s
Rule S04 L i i e s e e et n
) U UTO $0

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the lefl of the estimate.
TrANSTET AZENT'S FRES oottt st sra e sss s se st ne s ss s e e s et ase e me s e b eabs e nsresarassesarassesmremsrarrras 5 Q

Printing and ENZLAVINE COSIS....cvorvocurcrreriererorriencessessrserassossesatsessensessisesssasesasssimsomssasssemsesseassaetsemsemsssstscnsmrcsne $__300
LLEEAL FEES ....ooeeoiyeeeeereressriuenrasssessssarrasssass sesssstessssssssrssssssssetss sosssanssorsassssssassssesesasssnssresss e masesrsastomesmsssmnnrantases { iFOOS )
ACCOUNEINE FEES ooveorvvercrieerieisireeniesseresssismsasiiasrssstrmsssisrersissessssnasssssarasssesssas s asensasasessesssensseneasnssssemesnssasereassosss é 5@ )
ENBINEETINE FEES 1oercvevierricrreerreneriinssenrseriensarmensasmmenessrasntstsassssessorestssasesesestensasstessasatssssesarasssssessesssesmesssssesnsasrass

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

OoOoooOoaams




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 LN ISSUBT." ... oremrcmeecenecnresms et s ssia b rrssms s b e aee b e b a8 RS A4S e b ban s e s s s ¥ 24 fSé 20D

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... s
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
ANE CGUIPIMICIIL ettt b beseebes s e Rba bbbt bbb AR ARt b mRR s e e s s
Construction or leasing of plant buildings and facilities ... s as
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUFSUART L0 A IMETEET) ©ovevererruereresesrressresesssaressssrmssssessssnssesssastsersrnnestssearessssasseasssasasnsstsnsesmesssemasscnses s 0Os
Repayment of indeBtediess ...ttt seb s s s s
WORKINE CAPIAL....ceoeeeeececeeece et eemeenet et eemeemesees et e bensses e aes e matd e bt e bbb st bbbt st bb stk sbnants ment st enane m Swp as
Other (specify): s Os

....... s s
COIIIN TOAIS ... veremseeesae s sss et eesssseeesseseesesseses b eemeesema s seetmes s seeesss st s bt rbasbesbmbas b sanses [1$8%1,9%, 2015 0 —
Total Payments Listed (column totals added) ......c.ccomriereniiernnesiiniimsrensniormimrenms sereseansss s seenes ]se "77F ﬁz, 770
D. FEDERAL SIGNATURE l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) m Date
M\ Laneny Cucnere Fuank 1 q (f/ oy

Name of Signer &Prim or Type) |gner (Print or Typc)

David M. Beach /“ﬁ\no\gmg Member

ATTENTION

intentional misstatements or cmisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCK TULET L. L s b s b e R s i} ‘é

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the centents to be trug and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.
—

Date

Z /((/09

Issuer (Print or Type) Signature

nevm 1 g

Name (Print or Type)

avid M. Beath fan &f}i‘v nay Nember

Title (Print gr Type) N

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Itermn 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Yes No [nvestors Amount Investors Amount Yes No

S0, 007

G, A2 000

T
IRREERIERRR R AR NN




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

MO

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

T

ND

OH

OK

1

OR

PA

|

|

I

—

]

|
—
—
|

SC

T I e

2

>

S

S

IREIN

3

WA

AT
A




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-lItem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR




